World Health
Organization




Roll Back Malaria



African Summit on Roll Back Malaria
Abuja, Nigeria
25 April 2000



Indicators



Africa Malaria Report 2003



Africa Malaria Report 2003:
Contents



Africa Malaria Report 2003



Africa Malaria Report 2003



Distribution of endemic malaria
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Malaria kills children in three different ways
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Most of the malaria burden is
from deaths in young children
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Malaria burden on health facilities (1)
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Source:  Africa Malaria Report 2003, Figure 1.5



Malaria burden on health facilities (2)
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Malaria burden on health facilities (3)
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Parasite prevalence is higher in poor children

The prevalence of malaria infection was higher in under-fives
from poorer families in 10 districts surveyed in Zambia.
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Malaria mortality in DSS sites
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Insecticide-treated nets



ITNs reduce under-5 mortality
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Reduction of taxes and tariffs
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Use of nets in Africa

% under-fives who slept under

[ Any net

BN

a net the night before the survey

80

60

40

20

pue|izems
lpuning
oMgequiz
epuemy

elquiez

epueb

IMe[e

oll0A] P 910D
ejobuy
uooJawe)

B¢

obo]

|ebauag

3U037 BLIDIS
eauIng |elolenby
e|jewos

eAuay

19BIN

ejuezue|
uJayHou ‘uepng
Peyd
Jeasebepely

v

ujuag

S0I0WO0)

e

elquen

adpuld g awoj oes
nessig-eauing

Note: Dotted line indicates Abuja target.
For Mali and Zimbabwe no data on ITNs available.

Source: Africa Malaria Report 2003, Figure 2.3



Net ownership and use is
lowest in poor households
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Source: Africa Malaria Report, Figure 2.5



Children in rural households
are less likely to use nets
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Source: Africa Malaria Report, Figures 2.6 & 2.7




Prompt and effective
treatment



Almost half of febrile under-fives are treated with antimalarials. Most
treatments involve chloroquine against which resistance is increasing.
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Note: Dotted line indicates Abuja target. No chloroquine data available for Ghana (DHS, 1998) and Eritrea (preliminary data DHS, 2002).

These data do not indicate source of treatment, i.e. formal or informal private sector.

Source: Africa Malaria Report 2003, Fugure 3.6



Where do young children with fever
taking antimalarials receive treatment?
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Source: Africa Malaria Report 2003, Figure 3.8



Antimalarial treatment is lower for
children living in poorer households
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Malaria during pregnancy



Cost-effective tools to fight
malaria during pregnancy
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High seasonal transmission

Two treatment doses with SP were highly effective in reducing the proportion
of women in their first or second pregnancy with placental malaria infection
at delivery during peak transmission season in Malawi.
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Source: Africa Malaria Report 2003, Figure 4.3



ITN use among women in their first four pregnancies
reduced LBW and premature birth by 25%
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Most women in Africa south of the Sahara
attend an antenatal clinic at least once
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Source: Africa Malaria Report 2003, Figure 4.6



Use of ITNs by pregnant women is a fundamental
part of the Strategic Framework for Africa
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Malaria Epidemics



Malaria epidemics in Africa 1997-2002
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Outbreak detection and response
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